Fifty-four elderly people 81.2 years ± 7.4 (mean ever, the relationship tended to be confined to the systolic pressure in the left leg, raising the hypothesis that age ± s.d., range 66-98 years) were selected. These included 20 men (78.6 ± 6.4 years, range 70-91 years) left-sided vascular disease is better related to aortic diameter, possibly due to a difference in the effects of and 34 women (82.2 ± 7.6 years, range 66-98 years). The relationship between the size of the abdominal aorta reflected waves between the two sides. This needs further investigation. and various cardiovascular risk indicators such as calf:-brachial systolic pressure ratio, plasma cholesterol, tri-
Introduction
3.5 mHz probe. The abdominal aorta was first A low calf:brachial systolic pressure ratio has been scanned in the longitudinal section. The widest found to be a cardiovascular risk factor. 1, 2 It is assopoint was identified and cross-sections were then ciated with increased morbidity and mortality in the obtained at this point. Measurements were taken in elderly, 3, 4 particularly those with systolic hypertenthe horizontal and vertical axes. Abdominal aortic sion. 5 It is also well related to carotid artery stenosis diameter was the mean of these two readings. and ischaemic cardiac events. 6 The relationship Patients were initially rested for 5 min. Calf and between the calf:brachial systolic pressure ratio and brachial blood pressure (BP) were measured with the width of the abdominal aorta has not been studthe subject in supine position using auscultatory ied in detail. However, Alcorn HG et al 7 have shown and Doppler methods (Sonicaid machine) over the that the prevalence of aneurysm in the elderly popuposterior tibial artery. A standard mercury sphygmolation is higher if the calf:brachial pressure ratio is manometer was employed and a cuff with an inflat-Ͻ0.9. The prevalence of aneurysm is also greater in able section of 11 × 22 cm was applied to both upper men than women. 7, 8 We examined a cohort of eldarm and the calf. Calf:brachial systolic pressure ratio erly patients to evaluate this relationship and also was calculated for both the right and left side. to investigate the differences between the two sexes.
For studying the relationship with abdominal aortic diameter we chose the lower of the two ratios
Subjects and methods
which indicates the severity of any vascular disease ( Figure 1 ). Twenty millilitres of blood was collected Fifty-four elderly patients aged 81.2 years ± 7.4 for studying plasma cholesterol and triglycerides (mean age ± SD, range 66-98 years) were selected. and blood glucose. History medication, smoking, These included 20 men (78.6 ± 6.4 years, range 70-alcohol consumption were also obtained. Statistical 91 years) and 34 women (82.2 ± 7.6 years, range 66-analysis were performed using SPSS for Windows 98 years). The characteristics of the group and those (version 6). Direct correlation between the size of the of men and women separately are given in Table 1 . All subjects were studied in the Division of Geriatric abdominal aorta, calf:brachial systolic pressure Medicine of the Hammersmith Hospital, London.
ratio, cholesterol, triglycerides and blood glucose The abdominal aortic diameter was measured using was performed. This was performed for the whole group and then for men and women separately. 
Calf:brachial systolic ratio 1.01 ± 0.17 1.00 ± 0.17 1.01 ± 0.17 NS (Doppler, lowest result) P values refer to differences between the sexes tolic pressure (r = −0.28, P = 0.04). Sub-group analyses for men and women were similar. Using measurements obtained by auscultatory methods the width of the abdominal aorta was also significantly associated with the calf:brachial systolic pressure ratio on the left side (r = −0.32, P = 0.02) and not with the right side (r = −0.07, P = 0.60). There was no correlation between the upper limb BP and abdominal aortic diameter (r = 0.02, P = 0.82). There was no correlation between the size of the abdominal aorta and the various other cardiovascular risk factors.
Discussion
Although the calf:brachial systolic pressure ratio has been established as a cardiovascular risk factor, 1,2 its relationship to the size of the abdominal aorta is not well known. In this small study we have observed a negative relationship between the two. Peripheral ratio reflects cardiovascular disease in general, but the presence of an abdominal aortic aneurysm has been considered to have a different aetiology from
Results
that of cardiac or other vascular disease.
9 It is well known that central arterial compliance is well preThere was a significant correlation between the width of the abdominal aorta (AAD) and the calf:-served into middle age in women compared to men. This is probably due to the protective effect of oesbrachial systolic pressure ratio (CBR) (r = −0.28, P = 0.04). The regression equations were as follows:
trogen on the arteries until menopause. In our sample of elderly subjects (mean age 81.2 years) we men AAD = 6.45−3.68 × CBR;
found the size of the abdominal aorta to correlate women AAD = 2.96−0.55 × CBR.
closely with calf:brachial pressure in men (r = −0.55, P = 0.02) but not in women (r = −0.10, P = 0.57). This This correlation tended to be stronger in men (r = −0.55, P = 0.02) than in women (r = −0.10, raises the possibility of some protective effect on the abdominal aorta in women. This sex difference was P = 0.57). Interestingly, on comparing the calf:brachial systolic pressure ratio on the right side and left seen in the absence of significant difference in BP, calf:brachial systolic pressure ratio, plasma cholesside separately there was a statistically significant correlation (r = −0.31, P = 0.03) on the left side but terol, triglycerides and blood glucose. There was also a negative correlation between the there was no correlation on the right side (r = −0.03, P = 0.83). The association with the calf:brachial ratio aortic width and lower systolic calf BP (r = −0.28, P = 0.04), but width was not related to the upper was due to the association with the lowest calf sys- been reported. 8, 10 Nevertheless it is possible that left
